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Abstract
Fetal Alcohol Spectrum Disorder (FASD) is a spectrum of life-long disorders caused by prenatal alcohol exposure. The adverse effects of FASD include cognitive, 
behavioral, emotional, physical, and adaptive functioning deficits. Since the deficits and symptoms of FASD can have a deleterious impact on the individual’s overall 
daily functioning over the lifespan, assistance from a qualified mental health professional is often required. While FASD can be potentially debilitating, long-term 
positive outcomes have been associated with early intervention and diagnosis provided by adequately trained mental health professionals. This article provides the 
reader with an introductory overview of FASD and its implications for mental health treatment professionals, training recommendations, and suggestions for future 
research. 

Correspondence to: Jerrod Brown, Ph.D., MA, MS, MS, MS, Pathways 
Counseling Center, 1919 University Ave. W. Suite 6 St. Paul MN, 55104, USA, 
E-mail: jerrod01234brown@live.com

Key words: fetal alcohol spectrum disorder, mental health professional, ND-PAE, 
research, training

Received: December 04, 2017; Accepted: December 27, 2017; Published: 
December 30, 2017

Fetal Alcohol Spectrum Disorder (FASD)
Afflicting millions of individuals in the United States and many 

more around the world, Fetal Alcohol Spectrum Disorder (FASD) is 
a life-course persistent disorder caused by prenatal alcohol exposure 
[1-4]. It has been estimated that disorders associated with prenatal 
alcohol exposure impact up to 5% of the general population [5] with 
even higher rates being documented among at-risk and criminal justice 
populations [6-9]. Alcohol consumed when a woman is pregnant is 
passed to the developing fetus that can result in significant physical and 
neurological effects.  For this reason, it is never safe to drink alcohol 
when trying to get pregnant or during pregnancy.  FASD can include 
a wide range of cognitive (e.g., intelligence, executive functions, short- 
and long-term memory, and attention), social (e.g., communication 
skills and gullibility), physical (e.g., reduced height and weight, and 
smaller head size), and adaptive impairments (e.g., decision making 
and problem-solving abilities) [10-14].  Of critical concern is the 
disruption of immune system development that leads to increased risk 
of disease and infection throughout the exposed individual’s life [15], 
with deleterious effects of FASD presenting not only in the individual, 
but also on the family and in the community. These effects include 
negative school experiences, legal problems and involvement in the 
criminal system, inappropriate sexual behavior, and drug and alcohol 
problems [16].

No universal set of FASD criteria fits all cases given that the 
appearance and severity of symptoms varies as a function of the prenatal 
exposure to alcohol. In addition to these symptoms, individuals with 
FASD often have comorbid behavioral (e.g., ADHD and conduct 
disorder), mood (i.e., major depression and bipolar disorder), anxiety, 
and substance use disorders [12,17,18]. This complex interplay of 
comorbid psychiatric symptoms makes screening and assessment 
increasingly challenging, which in turn can increase the likelihood 

of missed diagnosis or misdiagnosis leading to negative long-term 
outcomes. In light of these pervasive difficulties, FASD is likely prevalent 
in inpatient and outpatient mental health and substance use treatment 
facilities.  To help combat these issues, the Diagnostic and Statistical 
Manual-5th Edition [19] recently introduced Neurodevelopmental 
Disorder Associated with Prenatal Alcohol Exposure (ND-PAE) as a 
disorder for future study.

Implications for mental health professionals
The presence of FASD may not be immediately clear during 

initial encounters with a client. To combat this obfuscation, there are 
several steps that require consideration by a mental health professional 
[20,21]. First, mental health professionals should not rely exclusively 
on intelligence measures in their assessment batteries. Intelligence 
tests may not accurately detect the adaptive functioning deficits of 
FASD. Second, the manner by which a mental health professional 
interviews a client is important. For example, FASD-related deficits 
are often masked by an over-reliance on simple yes/no questions. 
Third, a clinical professional should be mindful of the impact of 
FASD symptoms on assessment strategies [22]. One consideration, is 
memory-related impairments (i.e., memory loss, suggestibility, and 
confabulation) and the association with reported misinformation 
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that muddles the evaluation process [23,24]. Finally, the assessment 
of FASD often necessitates nuanced differential diagnosis, which 
may be beyond the skill sets of some professionals and thus requires 
consultation with an FASD expert. The implications for failing to 
account for these diagnostic complications results in misdiagnosis 
of FASD. In turn, effected individuals may receive inappropriate 
treatment with a decrease in the likelihood of treatment success and 
positive outcomes [25].

To maximize the possibility of treatment success, treatment 
plans should be individualized in a developmentally appropriate 
manner that considers the symptoms and difficulties of FASD. Such 
plans should avoid the incorporation of insight-based therapeutic 
and group therapy approaches. In contrast, clients with FASD may 
benefit from the utilization of attachment-based approaches that 
emphasizes the development of life-skills, self-advocacy, social skills, 
sleep improvement, and behavioral regulation. A trauma-informed 
approach may be particularly fruitful given that the symptoms of FASD 
may predispose clients to higher rates of victimization and trauma 
than the general population [26,27]. Given the range of expertise such 
a treatment endeavor necessitates, mental health professionals may 
need to develop and coordinate a network of professionals that include 
those who work in health care, assisted living, financial management, 
psychotherapy, and case management.

Training recommendations
There are a number of myths, misconceptions, and incorrect 

information regarding FASD within the general population. It is 
important to recognize that this disorder is one that results in permanent 
brain impairment with associated disabilities.  The primary goal of any 
FASD-related training is to familiarize mental health professionals 
with accurate and truthful information regarding FASD. This includes 
understanding the red flags and risk factors associated with the disorder, 
symptoms, and consequences.  Mental health professionals should 
receive training in several key areas: understanding the need for early 
diagnosis and intervention, awareness regarding the most up to date 
empirical research findings, exploration of both standard and newly 
developed screening tools and measures, and established best practices 
for treating individuals with FASD. Mental health professionals should 
also be educated about the Diagnostic and Statistical Manual of Mental 
Disorders fifth edition (DSM-5) definition of Neurobehavioral Disorder 
associated with Prenatal Alcohol Exposure (ND-PAE) criteria. This 
designation serves as a diagnostic criteria and can be used in cases of 
suspected prenatal alcohol exposure. Training should educate mental 
health professionals regarding the various secondary conditions and 
co-occurring disorders often experienced by individuals impacted by 
FASD. In particular, understanding of effective intervention approaches 
and best-practice (e.g., executive and adaptive functioning, attachment-
based interventions and trauma-informed care approaches) treatment 
options for individuals impacted by FASD who are receiving services 
in a mental health treatment setting is imperative.  It is also critical 
that mental health professionals understand how individuals impacted 
by FASD may experience significant disadvantages in treatment 
when providers lack appropriate awareness and understanding of 
the disorder. Individuals impacted by FASD can and do respond to 
treatment, so every effort should be made to develop a plan that is 
comprehensive and holistic in nature. Finally, training should conclude 
with a discussion of existing gaps in knowledge and the identification of 
directions for future research. Advanced training in these areas should 
assist mental health professionals in the identification and treatment of 
individuals impacted by prenatal alcohol exposure. 

Suggestions for further research
The avenues for additional research into FASD are nearly limitless. 

One area most in need of research includes the specific deficits and 
symptoms that most impact mental health treatment outcomes. 
Also, of value to researchers are the perceptions and experiences of 
various stakeholders involved in the individual’s life. Learning about 
the perceptions and experiences of FASD among criminal justice, 
mental health, and other related field professionals is necessary in 
advancing the identification and treatment of individuals impacted by 
FASD.  Similarly, a survey of patients’ perceptions and experiences as 
participants in various inpatient and outpatient treatment programs 
may provide additional insights. The perceptions and experiences of 
the various family members can also be helpful. While not having 
FASD themselves, the family often sees the impact of what works, and 
conversely what does not work with their family member in terms of 
treatment and medication. Training is another area of FASD research 
in need of further investigation. What are the training needs of the 
professionals in the field? Are their training needs being met? What 
would help professionals meet their clients with FASD needs to ensure 
better outcomes? What are the specific needs related to managing 
individuals with FASD? 

Prevalence and incidence rates of FASD are also tremendously 
valuable pieces of information. Accurately determining both 
prevalence and incidence rates of FASD across various mental health 
settings, populations, and environments would be very helpful to the 
field at large. This would include additional studies examining FASD 
prevalence rates in inpatient, outpatient and substance use treatment 
programs, correctional settings, detoxication centers, homeless 
shelters, probation and parole populations, and domestic violence 
advocacy centers.  Lastly, in focusing on mental health professionals, 
an investigation on the efficacy of incorporating and using the ND-PAE 
criteria in identifying and treating patients with suspected or confirmed 
FASD may be critically relevant. This would be especially valuable with 
respect to developing treatment plans for clients with FASD. Research 
such as this could lead to the development of a FASD-based screening 
tool for use specifically by mental health treatment providers.

Conclusion
Awareness of Fetal Alcohol Spectrum Disorder (FASD) is rising 

among mental health professionals. With the inclusion of ND-PAE in 
the DSM-5 practitioners now have a diagnostic criteria for individuals 
presenting with an FASD-related disorder. These diagnostic criteria 
cover a wide range of symptoms including cognitive, social, and 
adaptive impairments. While not always initially apparent, clinicians 
can employ a number of tests and assessments to help aid in diagnosis. 
Each client with FASD will be unique and the degree of brain damage 
can vary. The treatment plan and management of the client must 
be tailored to the patient for maximum efficacy. In order to provide 
the best service to each client with FASD, it is important that mental 
health professionals be adequately trained about FASD. If the mental 
health professional is not well-trained, the cost to the client who is 
misdiagnosed could be immeasurable. Therefore, it is essential that 
stakeholders and those working with this population are current 
and informed on the most effective treatment methods. Appropriate 
training of mental health professionals is likely to result in potential 
further research regarding FASD.  The study of the perceptions and 
experiences of various FASD stakeholders may also provide numerous 
insights. Lastly, establishing the utility and value of the ND-PAE 
criteria among chemical and mental health professionals is likely to 
greatly enhance its acceptance within the mental health community. 
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